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As  a contribution  to  the  current  discus^ 
sion  of  the  relations  of  mechanical  and 
operative  surgery  I desire  to  call  atten- 
tion to  an  essay  published  several  years  ago 
by  Dr.  Stephen  Smith.  I quote  as  fol- 
lows: '‘Mechanical  surgery  is  a legitimate 
branch  of  the  healing  art.  It  is  not  a simple 
branch  of  mechanics,  to  which  any  ingeni- 
ous artisan  can  successfully  turn  his  atten- 
tion ; it  requires  also  an  accurate  knowledge 
of  anatomy,  of  physiology,  and  of  surgery. 
Rationally,  the  mechanical  surgeon  must  be 
a thoroughly  educated  physician  as  well  as 
an  inventive  genius.”  "The  medical  pro- 
fession have  too  long  regarded  mechanical 
surgery  as  the  legitimate  province  of  non- 
medical  men,  or  medical  speculators  in 
patents.  This  has  tended  powerfully  to  de- 
ter worthy  and  competent  medical  men 
from  adopting  any  branch  of  it  as  a spe- 
cialtv,  and  thus  the  art  has  been  until  re- 
cently almost  monopolized  by  the  merest 
pretenders.  But  medical  men  of  real  merit 
have  recently  entered  this  field  of  service, 
and  already  the  ripe  fruits  of  skilled  labor 
begin  to  appear.”  "It  must  be  evident  to 
every  one  that  mechanical  surgery  is  a 
branch,  and  a most  desirable  branch,  of 
surgical  science  and  art.  As  such  it  should 
be  fostered  by  the  profession  by  every 


T 


proper  means.”  '‘We  should  encourage 
educated  medical  men  to  engage  in  its  sev- 
eral departments  as  special  objects  of  study 
and  practice,  and  then  give  them  the  most 
cordial  support.”* 

These  quotations  have  especial  value 
when  it  is  recalled  that  the  essay  from  which 
they  are  taken  first  appeared  as  an  editorial 
in  the  “American  Medical  Times”  in  i862.t 
This  was  one  year  before  the  incorporation 
of  the  New  York  Hospital  for  the  Ruptured 
and  Crippled,  and  five  years  before  the 
establishment  of  the  New  York  Orthopedic 
Dispensary  and  Hospital.  The  words  of 
this  observant  writer  were  prophetic.  The 
almost  simultaneous  appearance  of  these 
two  great  institutions,  devoted  to  the  treat- 
ment of  joint  diseases  and  deformities  by 
mechanical  means,  and  their  adherence  to 
these  methods  for  so  many  years,  are 
sufficient  evidence  that  mechanical  surgery 
has  come  to  stay  as  a legitimate  branch  of 
the  healing  art. 

As  a specialty  it  is  often  combined,  and 
very  properly,  with  general  practice,  and 
with  other  specialties;  and  there  are  sur- 
geons who  claim  that  orthopedic  surgery 
necessarily  includes  both  operative  and  me- 
chanical surgery.  All  questions  of  this 
kind  may  well  be  left  to  the  timely  decision 
of  that  authority  which  we  have  in  mind 
when  we  use  the  expression,  “the  patient 
and  his  friends”;  for  specialties  are  not 
made  and  unmade  by  the  arguments  and 
persuasions  of  learned  men. 


* “ Doctor  in  Medicine,”  New  York,  pp.  123-125. 
t “ Claims  of  Mechanical  Surgery,”  American  Medical  Times, 
May  10,  1892,  pp.  266-267. 
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Operative  orthopedic  surgery  has  been 
in  the  field  for  many  years.  On  the  other 
hand,  mechanical  surgery,  although  not  a 
new  thing  in  itself,  is  new  in  that  educated 
medical  men  have  made  it  their  special 
study  and  practice.  As  a newcomer  it  has 
had  a cordial  welcome.  It  deals  chiefly 
with  the  growing  child,  and  when  its 
methods  come  to  be  applied  at  the  begin- 
ning of  each  case,  and  with  all  the  enthusi- 
asm which  attends  operative  procedures, 
operations  will  seldom  be  necessary  in 
orthopedic  practice. 
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